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STATE FILE NUMBER
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PLACE OF DEATH
& COUNTY

». STATE b, COUNTY

Mo.

2. USUAL RESIDENCE (Where decessed livad.

If institution: Residence beforg

adminslon}

b. CITY {if eutside corporata limits, glve TOWNSHIP only)

Louis

TOWN

St.

/8 Hrs.

Length of atay in |b

T
town St, Louis

Inside Limits
Yes [ No

«. FULL NAME ?F {If NOT in hospital, give location)

HOSPITAL O

INSTITUTION 3 Baptist Hospital

Inside Limits

Yes 1 No[J

d. STREET
ADDRESS

{1f cutside, o

5043a.Chippewa

ve location)

Reside on Farm

Yas O No [

3- NAME OF DECEASED

(Type or print)

RACHEL

First Middle

C. HADLEY

4. DATE Mont
OF
DEATH N ov

h Day

. 16

Yoar

1963

5. SEX

9. AGE (lasr birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

4. COLOR OR RACE 7. Married

Widow

Never Married ]
Divorceed [

8. DATE OF BIRTH

6£=-15-190

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City sad state or country) | 12, CITIZEN OF WHAT COUNTRY

Castleton, Kansas U. S, A,
14. NAME OF HUSBAND OR WIFE

Joseph Hadley

Address

Lawrence Hadley 4516 Morganford

Fobin_precmons. lrtobried o
AN

OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If deceased was female was
there & pregnancy in last 90 deys.

disaase condition given in PART | {a)} - L
ac 'J—- W&&ﬂ_ [ O Yes l No | O Unknown

Pm«&&_ Dl hivmfmns, &
njury in PART | or PART 1) ef irem 18.}

0a. ACCIDENT  SUICIDE HOMéCIDE ~20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of
0 O

Months Days Hours Min.

Female
10a. USUAL OCCUPATION
duri ot of worlu

pusewl
135 FATHER'S NAME
Lawrence Smyth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkngwn) | (If yes, give war or dates of rervir—
ﬂo

Give kind of work done
Jife, aven if ratired)
. 8

13b. MOTHER'S MAIDEN NAME

Anna: Devenish
16. SOCIAL SECURITY NO. 17.

INFORMANT

DEATH (Entar only one cause per [ine
PART |. DEATH WAS CAUSED BY:

/< 0\ @ IMMEGIATE CAUSE ()

DUE TO {b)

DOCUMENT

which gave rise to
shove cause (a).
wating the under-
lying cause loat,

INSTEAD OF

/ Conditions, if any, l

DUE 1O [¢)

PART II.

9. WAS AU
PERFO
YES

20c. TIME OF
INJURY

D?
NO[]

~Hour
a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOF WHILE AT WORK (J

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEOICAL Waﬁo

Me. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.}
o o/ 6 T /G

- i
o WU 1Y
————m on the date stated above, and to the bast of my knowledge, from the causes stated.

{72~ AU
22b. ADDRE;
G2 W
23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
00v.20,1963 Fee Fee Cemetery 5t. Louis County, Mo.

ADDRESS .. D Efﬁgg‘.)c.ﬂl REG. REGISERAR'S SIGNAT
65%6 Biavton Hd-NIﬁSV 1y ﬁgj M 2.

{Licensed Embaimer's Statement on Reverss Side)

and |ast saw hh_e-r alive on

OR
TYPEWRITER RIBBON

| artended the d

Death occurred at.

21

5)GNED

?61

221: D,

USE BLACK INK

(Degree or mle)

&. (el - P

222. SIGNA

SHOULD READ

Z38. BURIAL, CREMATIOH
REMOVAL (Specify)

Buria

24. FUNERAL DIRECTOR

A, H, Bocklage
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ITEM NO.
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STA'I'EMEN'I’ BY lICENSED EMBAI.MER

" | hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by m-e,

or by AT A Ten o ool D rweeacd .. A L .u:;smde‘n‘g Embatmer No._

V] K

working under my personal supervision.

——

Studem Signed Mm/:bﬁ%‘o

Signature of Student Embalmer

Licensed Embalmer No.

AN sy ANw AT
. wSTan PO, Address

Note: The above MUST BE >SIGNED BY THE LICENSED ,EMBALMER ln his OWN HANDWRITING
: with the above constituies grounds“for révocation of license). - “ .2} o™ '} ) ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘ !
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